MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF l: é /_9 S)‘q
”
- > _Primary Registration District No. __f__ -~ —-—Regivrars Nn _____.___"__-_

<! e "STATE FILE NLIMBER |
DO NOT WRITE -] strarion District No. _____

Q4779

AMENDED

ON THIS STUB

VS 300
Rev. 4/59

6740
6

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

DEC 3 iaco

). PLACE OF DEATH -

JUJ

2, USUAL RESIDENCE [Wherg daccnud livad.

If institution: Residence before

a. COUNTY

l: COUNTY

a. STATE mo.

Morgan. |

admixsion)

b. CITY [If ourside corporate limins, give TOWNSHIP

TOWN JounohA I

Langth of stay in 1b

by o,

only)

c. CITY
or
TOWN

enaciilen

tnside Limita

Yes [J No q'

c. FULL NAME OFTH NOT in hospital. give location)
HOSPITAL O

NSTHUTION. § le South U

Inside Limita

d. STREET
ADDRESS

Y wle Zouth

(If autside, give location)

Reside on Farm

Yel,ﬂ No O

JINSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. NAME OF DECEASED
{Type or print)

First

George

b Jes O Nn%
Middle

Clgan

4, DATE Month

DE)AFTH .n'o'u . 25 ,.

Lagt

wild

Day

Year

| 963

5. SEX 4. COLOR OR RACE
]

7.

Marriad [
Widowed [J

Nover Married
Divorced

8. DATE OF BMRTH | 9. AGE (lost birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Monthy

10-20-1 50

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
mosl of working life, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

itony Cow no.,

12. CITIZEN OF WHAT COUNTRY

U, e, u,

§3a. FATHER'S NAME

Vank Salland

Eiden Poul

13b. MOTHERS MAIDEN NAME

14. NAME OFJTJSGAND OR WIFE

15. WAS DECEASED EVER IN US. ARMED FORCES?

16. SOCJAL SECURITY NOC.

17. INFORMANT Addrets

(Yes, no, or umnll {if yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per lina

s Ellen Poaud Chillicothe, o,

PART |. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (o)

/// edv/, M‘J

/ ﬂ/ st‘j'

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, 1f any,

DUE 7O {b) M@é gﬁ//ifﬂé

which gave rise 1o
above ceuse (a),
stating the ynder-
lying cause fasi.

DUE TO (e) ﬂ Y Odﬂ&ﬂ//ﬁ'/ .Z:U /MVZ&/‘-

! Loy
3025

PART 1L

OTHER SIGNIFICANT CONDITIONS’ CONIRIEU'IING TO DEAYH but net related 1o the terminal

Crs)%

PART 111, If

deceased was
there & pregnancy In last 90 days.

femeole was

IE[ Yes

[|:|No

[ [0 Unknown ¢

19. WAS AUTOPSY
PERFORMED
YES[J NO

disesae conditigh given in PART | ja}
? ok 2o
CCIDEN'I SUICIDE HOMleCIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PARY | or PART Il of item 18.)

20c. TIME OF
INJURY

Houl
a.m.
p.m,

Month, Day, Year I

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, wtreet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

to.

21. | atended the decassed from ///Mﬁ
297

. ) I
43 and last saw ::i":.laliva on. /4/)%/43

—m on the date siated above, and to the b;m of my knowledge, from the causes stated.

o

22b, ADD%/{L/%O

2715 SIENED

R.EMO AL (Spmfvl

T%c. NAME GF CEMETERY OR CREMATORY™

: 9

24. FUNERAL DIRECTOR

Kiduell dunencd Home Uersaiiles,lio

] //"""

. DATE RECD. BY L

23d. LOCATION (City, town, or county)

fe

(State)

AL REG.

AG- &3

LY ekt

{Licensed Embalmer's Statement on Reverse Side)

</ 7
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STATEMENT 8Y LICENSED EMBALMER

| hereby cériify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ‘Student Embalmer No. .

working under my personal supervision.

Student

Signature of Studen! Embalmer

Licensed Embalmer No. 4//1{

, ' : T P. O. Address@%ﬂ .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). =

If embalmed by a STUDENT, he also shail.sign in his OWN’ handwriting.

If this body is not embalmed, fact should be so stated above.
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